THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that I-altended the deceased from _Feb, 17 1949  to Feb. 20 ' 19..50_ that I last saw the deceazed
alive on Eeb.._ZD_ 1950_ ond that death occurred ot Q. Q8p m., from the causes and on the date stated above.

*

No. 300 - A
-0 ’ LEDMAR 4 1950  STANDARD CERTIFICATE OF DEATH e rieno GBI
‘ 318 1003 17377
'BIRTM WO, REG. DIST. NO. PRIMARY REG. DIST. NO. Regi:lrar’:Na
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institytion: residence befors
a. COUNTY . a. STATE b. COUNTY adnimion).
5800 Arsenal St. M1 s sonird N /<G
b, CITY (If outnlde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U sutalde sarporats limita, write RURAL a2d glve township) - 5
. township) | STAY (in thia place} .
a TOWN st, Louis Mo, lyr 3 da Tows  St, Touls /
g d. FH‘!)-SLPFI"‘AI:‘_EOOF {If not in hospital or instlsution, give strect sdd or | jon) d. STSREETSS (If rarsl, givs location) -
o INSTITUTION City Tnfirmary S= 5800 Arsenal
a 3 NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Yesn)
B (Tepeor Pring)  Augusta Raddatz DEATH Feb., 20 1950
g 5. SEX / 6. COLCR QR RACE | 7. mIAD%FH‘Eg EIEVch?é‘SRR[ED. 8. DATE OF BIRTH w~t 9. AGE (In :rc;.rn ;‘r m::n ID'.M“ F LNOER 1 uES.
. . (Bpgeily} ¥ on! Hours | Min.
5 female white BT YEED el 9-7-1870 l |
g Il):. UEUAL OCCUPATION (Give kind of work Igb.’ KIND OF BUSINESSD?;ETH“E 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
& one nr?lfwtol working life. aven if retired) i kn own 4 COUNTRY
B _ UI KIS
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
\ J. Raddatz . , unknown |
: a i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SQCIAL SECURITY | 1. INFORMANT' 'n SIGMATU OR NAME ADDRESS
; (Y-.ﬁ.(grunknown) I (Ilm.qi"wuordat-o!l‘awvio-) no NO. Citv Inflr‘mal’y S OO prsenal St
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] _Enter onlyonscaussper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z Il line for (), (b), and () | PIRECTLY LEADING TO DEATH"(5) ongestive heart - )
) «This does mot mean | ANTECEDENT CAUSES e i e
o DUE TO (b) __1_ =
the mode of difing, such | Morbid conditions, if any, giving &)
3 s heart follure, asthenda, | Tise fo the abooe cause (a) stating Several
M e, It megns the dia- the underlying cause losg, -+ - G ) -t - R
- cuse, nfury, o complice. BUE T0 (@ r'!ena velersie baod dvense. | Years
) g tion twhich caused deoth, | 11, OTHER SIGNIFICANT CONDITIONS ’
oM Conditions contributing to the death bul 1ot
- 91 related to the disease or condition couzing degih. i
© fy - || 19=. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION « - e r i . . .o T ] 20. AUTOPSY?
= TION
= | ves [ wo D
) 21a. ACCIDENT {Bpecify) 21b, PLACEOFINJURY (a.g.. Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF (COUNTY) A
h SUICIDE bome, larm, fagtory, strest, offios bidy.. ete.) o . [ ‘
z HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT[—] NOT WHILE
J‘ INJURY o = | woRK AT WORK : . T e meees s -
-
&
)
n
&

23a. SIGNA’ or mla) Z3b. ADDRESS lzsc DATE SIGNED
mNBHR'“L REMA- | 245, DATE 2%, NAME OF CEMETERY OR CREMATORY _ | 240, LOCATION (Otty, town.orcounty) — Gue
Purial 77 | 2-23-150 |st, John's Cemetery |.St, Louis Co. . - -_
DATE REC'D BY LOCAL | REG! ﬁﬂ TURE 25 FUMERAL DIRECTOR'S SIGHMATURE - “AbDRESS Ave
£EB 23 Ml) Goodhart & gioodhart 2228 3t. Louis
(Licensed Embalmer’s Statement én Reverse s ]




A

STATEMENT BY EICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -—

- Student Embalmer No.
s :

working under my personal supervision.

SEUAONE wecasusracrssaraarsnatnnantoassonne Signed.......
Student Embalmer

P. O. Address

7 e - =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hkis OWN HANDWRITING (Fm'lure to comply wid
tbe-bavemsmmugroundntorrevocauonofhm)

If this body is not embalmed, fact should be so stated sbove. .




